Foster Family Home - Corrective Action Report
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Home Name:  Rosebelia Balan, CNA " ReviewID:  1-130036-7

94-857 Kaaholo Street Reviewer: Julie Hastings

Waipahu Hi 96797 Begin Date:  2/10/2020

Foster Family Home = Required Certificate : [11-800-6] B o
6.(dhy(1) Cﬂmply with all applicable reqmrements in this chapter; and
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6.(d)(1)- Home inspection completed for a 2 person CCFFH recertification. Corrective Action Report issued during home
inspection with all written corrections due to CTA by 3/8/2020.

Foster Family Home Background Checks [11-800-8)

8.(a)(2) Be subject to aduft prntectwe service perpetrator checks if the mdlwdual has direct contact with a chent and
Cumment A T S
8.(a)(2)

CG#1 APS/CAN lapsed was done 12/6/2017. Was due on or before 12/6/2019. Was done on 1/1 6/2017.

Foster Family Home Personnel and Staffing [11-800-41]

41.(a)3) Have at least one year of experience in a home setting as a NA, a LPN, or a RN: and

4 The primary caregiver shall attend twelve hours, and e substituie caregiver shall attend eight hours, of in-service

training annually which shall be approved by the department as pertinent to the ma nagement and care of clients.

The primary caregiver shall maintain documentation of training received by alt caregivers, in the caregiver file in the
home.
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41.(a)(3)
CG#1 does not have work experience in the binder

41.{c)

CG#2 has only 4 hours annual training for 2019. CG's in a 2 client home must have a minimum of 8 hours annual in-service
training.




Foster Family Home - Corrective Action Report

Foster Family Home ~  Fire Safety . O [11-800-46)

46.(a) The home shall conduct, document, and maintain a record, in the home, of unannounced fire drilis at different times

of the day, evening, and night. Fire drills shall De conducted at least maonthly under varied conditions and shall
inciude the testing of smoke detectors.
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CﬁFnhment
45.{(a)
Missing fire drills for May, June, July, August, September. October, November and December 2019.
46.(a)
CG#3 did not lead a fire drill in 2019, Al Caregivers must lead a minimum of one fire drill annually.
Foster Family Home Quality Assurance | [11-800-50]
~58-fe)y—— The home shali inform the case management agency of any changes occurring in the client's behavior and

functioning that may necessitate a change and update of the client's service plan. A verbal report shall be made to
the case management agency serving the client within twenty-four hours of the occurrence of any of the fnllﬂwir}g:
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Foster Family Home Fiscal Requirements [11-800-52)

52.(b) The home shall maintain fiscal records, documents and other evidence that sufficiently and properly reflect ail funds
______________ re_cfeiqu. and ail dil’:E_Gt g_nd_ipdirgcl eg{pent_:ﬁtyr_esv qfapg na_ture_ relgt_ed to thl_e ht?r_'nefg upeyatiqn._ e
Comment:

52.(b)

No budget or other fiscal records available in the home for 2019.

Foster Family Home Records [11-800-54]

54.(a) Each home shall maintain an administrative notebook including but not limited to

546 Medication schedufe checklist: LT s
Cnmment .......... A
94 .(c)5H)

The Medication Administration Record for Fabruary Missing for Client #2.
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Page 2 of 2 2/10/2020 23:41 PM




- AL »,
Rule cy(/ i /ﬁ =T wq / f:\ﬂ f’) v /L’LL
Number Corrective Action Taker Data 7¢ } 77
Corrected | "revention Strategy
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Primary Caregiver’s Signature: Z%Mﬁ:
Print Name: 2%05{}?,2 Z*’b Zk 24: 4 Date of Signature: &Z { o Z&fz
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Community Care Foster Family Home (CCFFH)
Written Plan of Correction for Def; iciencies

Listed in Corrective Action Report
Chapter 17-1454

CCFRH Name:  Nobehre//a Palar

CCFFH Address: g ¢/~ $5F  Kiahol ST \/\fﬂrf"dhﬂ/ /‘A PeT97
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Primary C3 regiver’s Signature: WW’“/
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